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EVALUATION ON A BUNDLE OF INFECTION CONTROL INTERVENTIONS
AGAINST AN INFECTION CAUSED BY TICK BORNE PATHOGENS: A
RETROSPECTIVE COMPARATIVE STUDY
Xiu-bin Tao 1,*, Hui Peng 1, Jing-jing Ruan 1, Yan LI 1, Bi-ling Huang 2,
Jun Wang 2, Wei-shun Hou 2. 1. Department of Hospital Infection
Management, Yijishan Hospital of Wannan Medical College, Wuhu China; 2.
Department of Infectious Disease, Yijishan Hospital of Wannan Medical
College, Wuhu, China
Purposes To evaluate different bundle of infection control interventions
against an infection caused by tick borne pathogens.
Methods In May, 2014, our hospital received and cured 4 patients with se-
vere fever with thrombocytopenia syndrome (SFTS) caused by a novel bunya-
virus. A bundle prevention intervention was implemented. These strategies
included (1) report epidemic situation timely with a high degree of vigilance,
(2) confirm goal and full-support, (3) strengthen training, avoid missed diag-
nosis, (4) disinfection and isolation, comprehensive protection (described
Table 1 in detail), (5) supervise of project implementation all-the-way.
The present study aims to evaluate the effectiveness of this measure by
comparing to the conventional measures in 2006, where a human granulo-
cytic anaplasmosis, having a same transmission mode with novel bunyavirus
related SFTS, was outbreak.
Results Before new measures conducted, in 2006, the secondary attack rate
of human granulocytic anaplasmosis was 23.08%, consisting of 16.67% (4/24)
and 33.33% (5/15) for health care workers and family members, respectively
(Figure 2). While after implementation of a prevention care bundle, no sec-
ondary attack SFTS patients was observed in the hospital with a significant
lower hospital acquired secondary attack rate than human granulocytic
anaplasmosis infection in 2006 (c2 Z 45.28, P < 0.001).
Conclusions Our new bundle measures against infections caused by tick
borne pathogens is rather effectiveness.
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NURSE DIRECTED INTERVENTIONS TO REDUCE THE CATHETER
ASSOCIATED URINARY TRACT INFECTIONS IN AN INTENSIVE CARE UNIT IN
SOUTHERN TAIWAN
Yueh-Ju Chen 1, Yu-Hsiu Huang 1, Cheng-Ho Chang 2, Jui-Kuang Chen 3,
Ching-Hsien Li 1, Susan Shin-Jung Lee 1,3, Hung-Chin Tsai 1, Yao-
Shen Chen 4. 1Infection Control Unit, Kaohsiung Veterans General Hospital;
2Nursing Department, Kaohsiung Veterans General Hospital; 3Section of
Infectious Disease, Kaohsiung Veterans General Hospital; 4Department of
Medicine, Kaohsiung Veterans General Hospital, Taiwan
Purpose: To implement the care bundle for the catheter associated urinary
tract infection (CAUTI) to reduce the CAUTI, improve care quality and pa-
tient safety.
Table 1 Project implementation table of the daily regular disinfection for t
Site of environment disinfection Methods of disinfection
Air sterilization in bed-wards a) Air disinfection machine;
b) Ventilation by windows o
Air sterilization in ward corridor Ultra-violet lamp (>75 uW/c
Ward’s floor Mop the floor using Chloros
Ward’s surface Cavi wiping
Ward’s corner like the floor under the bed Pesticide sprayMethods: In August 2013, a surveillance before implementation of new care
bundle was conducted with focus on knowledge of health care workers
(HCWs), timing and procedures of catheter removal, educations and audits.
An I-CARE intervention was performed in September 2013 with coordinated
strategy comprised of (1) poster and computerized based informations on
catheter insertion and care (2) I-CARE slogan: Indication, Clean, Aseptic,
Remove-early, Easy and smooth (3) team works with focus on nurse oriented
catheter removal mechanism (4) standardized care procedures (5) real time
feedback data on CAUTI infection density and numbers of successfully
removal of urinary catheter (6) education and audits. The utility rate of
catheter use at baseline and after intervention was analyzed by Chi-square
or Fisher’s exact tests, and the infection density was compared using the
Student’s T test.
Results: The CAUTI was significantly decrease in the intervention period
(September 2013 to January 2014) compared to the baseline (August
2013), with the infection density 7.4 & in the intervention period v.s
12.6& at baseline (pZ 0.030). The catheter utility rate was also decreased
significantly (76.5% v.s 67.7%, p Z 0.020). This intervention accounted for
78% (52/67)decrease of unnecessary catheter insertion. Although 24% of
the patients were re-inserted urinary catheter after removal for 6 hours, a
total of 10% of the patients had residual urine less than 200cc.
Conclusions: The nurse directed I-CARE UTI care bundle was effective in
reduction of CAUTI. The residual urine evaluation by sonogram can decrease
the unnecessary urinary catheter reinsertion.
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EVALUATION OF SEQUENTIAL ENHANCED CLEANING TO REMOVE
MULTIDRUG-RESISTANT ORGANISMS ON HIGH-TOUCH SURFACES IN
MEDICAL INTENSIVE CARE UNIT
Tie-er Gan 1, Jian-nong Wu 2, Yue-xian Zhu 1, Jun-min Cao 1, Zhao-
jun Chen 3, Hong Xu 4,*. 1Department of Hospital Infection Control, The
First Affiliated Hospital of Zhejiang Chinese Medicine University, Hangzhou,
China; 2Medical Department, the First Affiliated Hospital of Zhejiang
Chinese Medicine University, Hangzhou, China; 3Department of the
Enviromental and Occupational Health, Center for Disease Control of
Hangzhou, Hangzhou, China; 4Department of Disinfection Surveillance and
Vector Control, Center for Disease Control of Hangzhou, Hangzhou, China
Purpose: Contaminated environmental surfaces are an important source for
transmission of Multidrug-Resistant Organisms (MDRO). Effective cleaning of
hospital rooms is necessary to prevent transmission. We investigated the ef-
fects of sequential enhanced cleaning measures by culturing high-touch sur-
faces in a medical intensive care unit (MICU).
Methods: A prospective intervention study was conducted during a 13-month
period in the 25-bed MICU. The study comprised a baseline period (period 1)
and 3 sequential tiered interventions periods: each cleaning unit was wiped
with 1 clean microfiber cloth daily (period 2), use of fluorescent markers and
adenosine triphosphate (ATP) bioluminescence to monitor and feedback the
quality of cleaning (period 3), and wiping 1 cleaning unit with 3 clean micro-
fiber cloths daily (period 4). Methicillin-resistant staphylococcus aureus
(MRSA), extended-spectrum b-lactamase (ESBL)-positive enterobacteria
and vancomycin-resistant enterococci (VRE) were used as marker organisms
and we performed cultures of environmental samples once a month.
Results: In the period 1, 16.1% (112/695) of MICU high-touch surfaces had
positive cultures of MDRO, whereas during periods 2, 3, and 4 the mean
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prevalence of MDRO positive cultures decreased to 9.5% (91/954), 4.7% (31/
660), and 2.8% (30/1068). Compared to period 1, the mean percentages of
MDRO positive cultures from high-touch surfaces was reduced by 41.0% (P
< 0.01), 70.8% (P < 0.01) and 82.6% (P < 0.01) in period 2, 3, and 4, respec-
tively. Relative to period 3, wiping each cleaning unit with 3 cloths resulted
in a statistically significant 40.4% (P Z 0.039) decrease in the prevalence of
MDRO positive cultures and contributed to 22.3% (PZ 0.013) increase in the
rate of fluorescent marker removal and 21.6% (P Z 0.015) increase in the
ATP bioluminescence value which is above 250.
Conclusions: Enhanced Cleaning and disinfection measures that included us-
ing fluorescent markers and ATP bioluminescence as a quick feedback tool,
as well as wiping 1 cleaning unit with 3 cloths daily achieved removing MDRO
on high-touch surfaces. Compared to 1 cloth, using 3 cloths for 1 cleaning
unit was more effective to ensure cleaning of the environment in MICU.
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USING CVC BUNDLE CARE MODEL TO IMPROVE THE EFFECTIVENESS OF
THE IMPLEMENTATION OF BLOODSTREAM INFECTION IN CANCER WARD
Ching-Ting Lien 1, Pei-Yi Li 2, Yi-Fang Zhang 3, Shu-Fen Wang 4. 1Hand
Nurse, MSN, MacKay Memorial Hospital, Taipei, Taiwan; 2Supervise, MSN,
MacKay Memorial Hospital, Taipei, Taiwan; 3Cancer Center Director,
MacKay Memorial Hospital, Taipei, Taiwan; 4Infection Control Center,
MacKay Memorial Hospital, Taipei, Taiwan
Purpose: The unit for cancer wards, occupancy are all adults undergoing
cancer treatment-related patient, about 95% of patients during therapy dur-
ing hospitalization with Port-A and central venous catheter (CVC) for drug
treatment. Bloodstream infections caused by central catheter is the first
incidence of infection rate. Statistics show bloodstream infection rate was
2.1 & w 8.8 & in 2012 and infection rate increase to 9.6 & in 2013
February. Therefore, it is desirable to improve the rate of infection through
the bloodstream inside the unit model of care to maintain the patient’s
health, and provide high quality of cancer care.
Methods: The unit began in 2013 March with the hospital infection control
center for the promotion of the flat central venous catheter care of the
plan to promote the combined cancer care team planning content for (a) pro-
mote the concept of team members (b) implementation of the “CVC day care
evaluation form”(c) the development of artificial blood vessels care nursing
car (d) development of artificial blood vessels care packages.
Results: In cooperation with the cancer team, after co-promote the six-month
period were bloodstream infections valuation center inside the unit caused by
the catheter, tracking the period fromMarch 2013 to June 2014, the average of
the monthly rate of infection by 13.2& to 1.6& (Figure 1 and Table 1).
Conclusions: The use of CVC Bundle Care Model concept, from placing the
pipeline to follow the medical care team must use care in order to effec-
tively improve persistent infection problem.
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APPLICATION OF BUNDLE INTERVENTION IN REDUCING CENTRAL VENOUS
CATHETER-RELATED BLOODSTREAM INFECTIONS
Li CHEN, Xiao-Qin WU, Jing GUO, Lin LI, Li XU, Yong-Chuan DU. The Second
Affiliated Hospital of Xuzhou Medical College, Jiangsu 221006, China
Purpose: To identify the incidence rate of central venous catheter-related
bloodstream infections(CRBSI)and the effect of bundle intervention in
reducing CRBSI.
Methods: Retrospective and Prospective study were both used to analyze
the incidence rate of CRBSI in bundle intervention.
Results: In bundle intervention period, the incidence rate of CRBSI was
reduced by 54.3% (from 7.58 to 2.15, P < 0.05), the incidence time of CRBSI
was delayed（t Z 16.989，P ＜ 0.05）, and the hospitalization time was
distinctly shorten in bundle intervention group(tZ 4.058，p＜ 0.05), while
Figure Impact of sequential enhanced cleaning and disinfection mea-
sures on removing MDRO of high-touch surfaces in MICU
Figure 1 U-Chart 2013-2014
Table 1Central venous catheter-related bloodstream infections Statistics (OS 2-7)
2013 Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec 2014 Jan Feb Mar Apr May Jun
CLABSI 3 6 7 6 4 3 3 3 4 5 2 2 1 3 2 1 1
Central line day 314 453 481 754 720 826 584 644 811 802 847 755 579 664 632 723 609
Rate per 1000 9.6 13.2 14.6 8.0 5.6 3.6 5.1 4.7 4.9 6.2 2.4 2.6 1.7 4.5 3.2 1.4 1.6
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